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Annual Statement for the year 2006 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement insurance in force? YES[ ] NO[ X ]
It yes, indicate premium eamed on U.S. business only. §
What portion of tem {1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $
1.31 Reason for excluding
Indicate amount of eamed premium attributable to Canadian and/or Other Alien notinciuded in Item (1.2) above $
Indicate total incurred claims on alf Medicare Supplement insurance. $
Individal palicies: Most current three years:
1.61 Total premium earned §
1.62 Totalincurred claims $
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned S ..
1.65 Totalincurred claims $
1.66 Number of covered lives —
Group policies: Most current three years:
1.71 Total premium eamed $
1.72 Total incurred claims $
1.73  Number of covered lives
Altyears prior to most current three years:
1.74 Total premium eamed $_
1.75 Total incurred claims S
1.76  Number of covered lives
Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator S S
2.2 Premium Denominator S S
2.3 PremumRatio (2,422
24 Reserve Numerator S S
25 Reserve Denominator S S
28 ReseveRato(2428)
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? YES[ ] NO[ X ]
lfyes, give particulars: .
Have copies of all agreements stating the period and nature of hospitals'
dependents been filed with the appropriate regulatory agency? YES[ X ] NO[ 1
If not previously filed furnish herewith a copy{ies) of such agreement(s). Do these agreements include additional benefits offered? YES[ ] NO[ X ]
Does the reporting entity have stop-loss reinsurance? YES[ ] NO[ X ]
ffno, explain:
Maximum retained risk (see instructions) 531 Comprehensive Medical 5
5.32 Medical Only $
533 Medicare Supplement $ - _
5.34 Dental $
5.35 Other Limited Benefit Plan $
5.36 Other $
Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers fo continue rendering services, and any other
agreements:
Does the reporting entity set up its claim liability for provider services on a service date basis? YES{ X ] NO[ ]
If no, give details
Provide the foliowing in
8.1 Number of providers at start of reporting year
8.2 Numberof providers atend of reportingyear
Does the reporting entity have business subject to premium rate guarantees? YES{ ] NO[ X ]

ffyes, direct premium eamed: 9.21 Business with rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

28
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10.2

111

12
113
114
11.5
116

Annual Statement for the year 2006 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

7,229,625

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? YES[ ]
tyes: 10.21 Maximum amount payable bonuses $

10.22 Amount actually paid for year bonuses $

10.23 Maximum amount payable withholds $

10.24 Amount actually paid for year withholds $
Is the reporting entity organized as: 1112 A Medical Group/Staff Model, YES] |

1113 An individuat Practice Association ({PA}, or, YES] ]

11.14 A Mixed Model {combination of above)? YES{ X ]
Is the reporting entity subject to Minimum Net Worth Requirements? YES] X }
If yes, show the name of the state requiring such net worth. TENNESSEE
If yes, show the amount required. § —
Is this amount included as part of contingency reserve in stockhoider's equity? YES{ }

If the amount is calculated, show the calcutation

List service areas in which reporting entity is licensed to operate:

Name of Service Area

28. 1
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Annual Statement for the year 2006 of the

FIVE-YEAR HISTORICAL DATA

2006

2005

2004

2003

2002

Bl

23.
24.

25.
26.
27.
28.

29.
30.
31

. Netinvestmentgain (loss) (Line 27)
. Total other income (Lines 28 plus 29)
. Netincome or (loss) (Line 32)

. Total adjusted capital
. Authorized control level risk-based capital

BALANCE SHEET (Pages 2 and 3)

Total admitted assets (Page 2, Line 26)
Total fatilfes (Page 3, Line 22) ..
Statutory surplus o

Total capital and surplus (Page 3, Line 31}

INCOME STATEMENT (Page 4)

Total revenues {Line 8)

Total administrative expenses (Line 21)

Net underwriting gain {loss) (Line 24)

RISK-BASED CAPITAL ANALYSIS

ENROLLMENT (Exhibit 1)

. Total members at end of period (Column 5, Line 7)
. Total members months (Column 6, Line 7)

OPERATING PERCENTAGE  (Page 4)
(item divided by Page 4, sum of Lines 2, 3, and 5} x 100.0

. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5}
. Total hospitat and medical plus other non-health ({Line 18 plus

Line 19}

UNPAID CLAIMS ANALYSIS
(U Exhibit, Part 28)

Total claims incurred for prior years (Line 13, Col. 5}
Estimated liability of unpaid claims - [prior year
(Line 13, Col. 6)

INVESTMENTS IN PARENT, SUBSIDIARIES
AND AFFILIATES

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated shor-term investments (subtotal included in
Sch. DA, Part 2, Col. 5, Line 11)

Total of above Lines 25 to 30

13,808,172

......... 110534
1,418,559

12,637,932

... 20032544

(367,488

BRI AL B

1,991,825

157,682

(6,150859)
1975126

9,180,039
838,584

129,146
1,456,615

. 10.344,847

93,674,236
12,359,491

124,291

(1897,052)

7,084,131

1,377,079

29
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. Sublotal (Lines 8 plus9) .

. Total valuation allowance
. Subtotal {Lines 9 plus 10}
12.
13.

Annual Statement for the year 2006 of the

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

Book/adjusted carrying value, December 31, prior year

Increase (decrease) by adjustment:

Cost of additions and permanent improvements:
41 Totals, Part 1, Column 14
4.2 Totals, Part3, Column9

Increase (decrease) by foreign exchange adjustment:
6.1 Totals, Part 1, Column 12

6.2 Totals, Part 3, Column 8

Amounts received on sales, Part 3, Column 11 and Part 1, Column 13

Book/adjusted carrying value at the end of curentperiod.

Total valuation allowance

. Total nonadmitted amounts

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

Increase {decrease) by adjustment

Total profit {loss) on sale

Amounts paid on account or in full during the year

Amortization of premium

Increase (decrease) by foreign exchange adjustment

Book valuefrecorded investment excluding accrued interest on mortgages owned at end of current period

Total nonadmitted amounts

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets

Amounts paid on account or in full during the year

Amortization of premium

. Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3) |

31

2,605,000
411,833
411,633

8,703

3,025,336

3,025,336

3,025,336
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Annual Statement for the year 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

Cost of bonds and stocks acquired, Column 7, Part 3
Accrual of discount
Increase (decrease) by adjustment:

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States .. _......[....... 7445153| . 7445183 7.518375) . 7.580,000
2. Canada
Governments e I S P
{Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals 7,445,153 7,445,153 7,515,375 7,580,000
5.UnffedStates . .1
. . 6. Canada
States, Territories and Possessions OO P T PR PIDE SO TTOUPRY R
{Direct and guaranteed) 7. Other Countries
8. Totals

9. United States

Political Subdivisions of States, Territories

and Possessions (Direct and guaranteed) 1. Otner Counries

10.Canada . .. ... .. ..

12. Totals

13. United States
14 Canada
15. Other Countries

Special revenue and special 1ent
obligations and alf non-guaranteed
obligations of agencies and authorities of

governments and their political subdivisions 16. Totals

17. United States
18. Canada

Public Utilities {unaffiliated) 19. Other Countries

20. Totals

21. United States
22.Canada .

Industrial and Miscellaneous and 23, Other Countries

Credit Tenant Loans (unaffiliated)

24, Totals

Parent, Subsidiaries and Affiliates 25, Totals

26, Total Bonds

7,580,000

PREFERRED STOCKS
Public Utilites (unaffifiated)

27. United States |
28.Canada ..
29. Other Countries

30. Totals

31. United States . .
32.Canada . .

Banks, Trust and Insurance Companies {unaffiliated) 33, Other Countries

34. Totals

35. United States
36. Canada

Industrial and Miscellaneous (unaffiliated) 37 Olher Countries

38. Totals

Parent, Subsidiaries and Affiliates 39. Totals

40. Total Preferred Stocks

COMMON STOCKS
Public Utilities (unaffiliated)

41. United States
42 Canada
43. Other Countries

44. Totals

45. United States
46, Canada

Banks, Trust and tnsurance Companies (unaffiliated) 47. Other Countries

48. Totals

49. United States
50. Canada

Industrial and Miscellaneous (unaffiliated) 51 Other Countries

52, Totals

Parent, Subsidiaries and Affiliates 53. Totais

54. Total Common Stocks

55. Total Stocks

56. Total Bonds and Stocks

7,445,153 7,445,153 7,515,375

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value of bonds and

stocks, prior year 7,140,257

310,000

e D IGIVY

41 Columns12-14,Pat1
4.2 Column 15- 17, Part 2, Section 1
43 Column 15, Part 2, Section2

4.4 Column 11-13, Part 4 (5,104)

Total gain (loss), Column 18, Part4
Deduct consideration for bonds and stocks

disposed of Column 7, Part 4

32

7.
8.

9.

10.
11
12.
13.

Amortization of premium
Foreign Exchange Adjustment:
84 Column 45, Partt
82 Column 19, Part2 Sectiont .
8.3 Column 16, Part 2, Section 2
8.4 Column15,Partd
Book/adjusted carrying value at end of current period
Total valuation allowance
Subtotal (Lines 9 plus 10) .
Total nonadmitted amounts ..
Statement value of bonds and stocks, current period

7,445,153

7,445,153

7,445,153
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Annual Statement for the Year 2006 of the UAHC Health Plan of Tennessee Inc

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Schedule DA - Part 2

Schedule DB - Part A and B Verification
Schedule DB - Part C, D and E Verification
Schedule DB - Part F - Section 1

Schedule DB - Part F - Section 2
Schedule S - Part 1 - Section 2

Schedule S - Part 2

Schedule S - Part 3 - Section 2

Schedule S - Part 4

Schedule S - Part 5

Schedule S - Part 6

39-49



Annual Statement for the year 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Guaranty | Isinsurer | Accident& Federal Employees Life & Annuity Property/
Fund Licensed Health Medicare Medicaid Health Benefits Premiums & Deposit- Casualty
State, Etc. (Yes orNo) |(YesorNo)| Premiums Title XVIit Tille XIX Program Premiums | Type Contract Funds | Premiums
1' A‘abama
2. Alaska
3. Adzona
4. Arkansas
5. Calfornia
6. Colorado 0
7. Commecticut o CTHUNO L N
8. Delaware
9. DistColumbia DG NO 0 NO
0. Forda o FL L UNO LN
M. Georgia . GA| L NO L UNO
12, Hawaii
18 ddaho D NO NG e
14, Hlfinois
15. Indiana
16. lowa
17, Kansas
18, Kentucky =
19, Louisiana
20. Maine
21, Maryland
22, Massachusetts
23, Michigan
24. Minesola | MN|
2. Mississippi . MS
26, Missouri
27. e
28. Nebraska =
29. Nevada
30.  New Hampshire _
31, NewJersey
32. New Mexico
33 NewYork
34, North Carolina
35, North Dakota
3. Oho
37. Oklahoma
3. Oegon
39.  Pennsyvania
40.  Rhode Island o s
41 SouthCarolina . SC)
42, South Dakota
43. Tennessee
44, Texas
45. Utah
46. Vemont. VT
47. Viginia VA
48.  Washington
49.  West Virginia
50. Wisconsin W
51 Wyoming
52.  American Samoa
53.  Guam,
54. PueroRico
55. U.S. Vigin Islands
56.  Northern Mariana Islands,
57. Canada . .G
58.  Aggregate other alien
59. Subtotal o
60.  Reporting entity contributions
for Employee Benefit Plans L
61, Total (Direct Business) XXX (@ 1 {103,951
DETAILS OF WRITE-INS
5801 L RAXC XXX
5602. e XXX XXX
SBO3. L XX LXK
5896, Summary ofremaming witeins || | e b
for Line 58 from overflow page XXX XXX
5899. Totals {Lines 5801 through 5803
plus 5898) (Line 58 above) XXX XXX

(a) Insert the number of yes responses except for Canada and other Afien.
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NONE Schedule T - Part 2
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Annual Statement for the Year 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule Y - Part 2
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Annual Statement for the year 2006 of the

SUPPLEMENTAL EXHIBITS AND SCHE

_ UAHC Health Plan of Tennessee Inc

DULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

Responses

MARCH FILING

Will the Risk-based Capital Report be filed with the state of domicile, if required by March 1?

APRIL FILING

. Wil an audited financial report be filed by June 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the the state of domicile and the NAIC by March 17

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?7

APRIL FILING

. Will the Long-Term Care Experience Reporfing Forms be filed with the state of domicile by A|

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty Insurance Expense Exhibit due Aprit 1 be filed with

and, if so, the NAIC?

Explanation:

Bar code:

L

R

00000200620500000

AR

000020064200000!

R

00000200633000000

A

0000200621300000

54

pril 1?

any state that requires i,

MR A

00000200636000000

I N

VRN

00000200636500000

VR

00000200621100000

Yes
Yes
Yes

Yes

Yes

Yes

Yes

No
No
No
No
No

No

No

No

WAIVED



Annual Statement for the year 2006 of the UAHC Health Plan of Tennessee Inc

OVERFLOW PAGE FOR WRITE-INS

Page 14 - Continuation
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

1

Cost
Containment
Expenses

2
Other Claim
Adjustment

Expenses

3
General
Administrative
Expenses

Investment
Expenses

Total

REMAINING WRITE-INS AGGREGATED AT LINE 25 FOR EXPENSES

2504.
2505.
2506.
2507.
2508.
2509.
2510,
2511,
2512, W
2513,
2514,
2515,
2517,
2518,
2519,
2520,
2521,
2522,
2525,

2597, Totals (Lines 2504 through 2525) (Page 14, Ling 2598)

238,014

220,437

458,451
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Annual Statement for the Year 2006 of the

NONE

NONE

NONE

NONE

NONE

Schedule A - Part 1

Schedule A - Part 2

Schedule A - Part 3

Schedule B - Part 1

Schedule B - Part 2

UAHC Health Plan of Tennessee

E01-E05



EE

686666€

9££'520'C

9EE'G20'E

986520t

XXX

XXX 96£'520°E 9EE'GZ0'E 9££'620'E polelly |eI0ans  666668E
w [ I I I
XXX 9EL'520'E 9EE'GT0'E 9££'620'c poleliy - S1OSSY JO SSBI JOUI0 AUY - [BIOIONS  666664C
ARREUSURON! ENURURURURUSON BUR Se€tsy ey ety e |
USROSV IO B o7 I
................................. vooeieei0 81180430 40 31¥OI4ILYI0
diysioumg JUBLASAU] e Jusunsnipy sunsnipy SBOURIGUINOUT | SBOUBIQWINDUT | SNEA 1507) 8oy 1800 fBoeng | paunboy vopey Jauyed Bzt Ao 8pog uopduoseg 10 uogest
10 [BUOHPRY swisaay] | eBueuoxy ubeiog | Aq (sseaiosq) $597 10 Junowy aed 128/, Buung [BmoY puy Ageuibuo -fiseq {eJauas) Jo suEN -Juspy
abejustieg 104 Aq (eseainaq) 852810l anjea Buklen JUBUNSBAY| adA e OIYN 10pUBA 4iSnD
JUSULLO) 8SBBIOU} paysnipypioog JBUORIPPY Jo aueN g L4
uoje9oT
61 81 4 91 i 43 |34 4] 13 0t § 8 L g £ 4 b

1894 JUBLING JO 1€ Joquada(] (INMO SISy pajsaau] wia 1-Buo- Jayi0 Buimoyg
| L¥vd - v FTNAIHOS

343 10 9007 122K BY) 10} JustuB)R)S jenuuy



Annual Statement for the Year 2006 ofthe  UAHC Health Plan of Tennessee Inc

NONE Schedule BA - Part 2

EO7
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NONE Schedule D - Part 2 - Section 1

NONE Schedule D - Part 2 - Section 2
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Annual Statement for the Year 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule D - Part 4

NONE Schedule D - Part 5

NONE Schedule D - Part 6 - Section 1 and 2

NONE Schedule DA - Part 1

NONE Schedule DB - Part A - Section 1 and 2

NONE Schedule DB - Part A - Section 3 and Part B - Section 1
NONE Schedule DB - Part B - Section 2 and 3

NONE Schedule DB - Part C - Section 1 and 2

NONE Schedule DB - Part C - Section 3 and Part D - Section 1
NONE Schedule DB - Part D - Section 2 and 3

NONE Schedule DB - Part E - Section 1

E12-E22



Annual Statement for the year 2006 of the

SCHEDULEE - PART 1 - CASH

Depository

Rate of
Interest

5
Amount of Amount of
Interest Interest Accrued
Received December 31 of
During Year Current Year

Balance

limit in any one dégositog( See Instructions) - open depositories.

0199999 Totals-Open Depositories XXX XXX 18229871 XXX

.0299998 Depositsin. 0 depositories that do not exceed the allowable | XXX | KRX XXX
limit in any one depository (See instructions) - suspended depositories.

0299999 Totals - Suspended Depositories XXX XXX XXX

0399999 Total Cash on Deposit XXX XXX 1,822.987] XXX

0499999 Cash in Company's Office

05999939 Total Cash XXX XXX 18229871 XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. Janvary | 4404912| 4 Apil 1,765,027] 7. July 2740,426] 10. October 2,596,773

2. Februay 6941 11. November B 4,55

3 Mach b §1572| 12. December 1822987
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NONE Schedule E - Part 2

E24



Annual Statement for the year 2006 of the UAHG Health Plan of Tennesseelnc. . . . .. .. ... U

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits with the State of Domicile For
the Benefit of All Policyholders Alf Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair

States, Efc. Deposit Deposit Carrying Value Value Carrying Value Value
1' Alabama .......................
2' A’aska ...............
3. Arizona
4' A[kansas .............
5' Caﬁfornia .............
8. Colorado
7. Connecticut
8. Delaware
9. District of Columbia

10. Florida
. Geogia
12 Hawail
13. Idaho
14, linois
15. Indiana

16. lowa
17. Kansas

18. Kentucky
19. Louisiana
20 Maine
21. Maryland
22. Massachusetts
23, Michigan
24, Minnesota
25, Mississippi
26. Missouri
27. Montana
28. Nebraska

2. Nevada
30. NewHampshire =
31 Newldersey
32 New Mexico
33, New York

35 NotthDakota
3. OMo
38. Oegon
39. Pennsylvania
40. Rhode Island

41. South Carolina
42. South Dakota

43, Tennessee

44, Texas‘ ...........................
45 Utah
46. Vermont
47. Viginia
48. Washington
49, West Virginia
50. Wisconsin
51 Wyoming
52, American Samoa
53. Guam FE T
54, PueroRico

59. Total XXX XXX 7,514,906 7,445,153 7,514,906 7,445,153

Line 88 fromoverflow page 1 XXX XXX

5899, Totals {Lines 5801 through 5803 +
5898) {Line 58 above) XXX XXX

E25




NN

MEDICARE PART D COVERAGE SUPPLEMENT

For the Year Ended December 31, 2006

I

0200636500100

(To Be Filed By March 1)
individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
111 With Reinsurance Coverage | XXX XXX ol
112 Without Reinsurance Coverage  } XXX ol XAX
113 Risk-Corridor Payment Adjustments | XXX ol XXX
12 SupplementalBenefits XXX XXX
2. Premiums Due and Uncollected - change
2.1 Standard Coverage
211 With Reinsurance Coverage | XXX XXX XXX
212 Without Reinsurance Coverage || XXX XXX XXX,
22 SupplementalBenefis L.l XXX | XXX XXX
3. Uneamed Premium and Advance Premium - change
3.1 Standard Coverage
3.1 With Reinsurance Coverage XXX
312 Without Reinsurance Coverage | XXX XXX XXX
32 Supplemental Benefits XXX

4, Risk-Corridor Payment Adjustments - change

41 Recevable

4.2 Payable

5. Eamed Premiums

5.1 Standard Coverage
5.11 With Reinsurance Coverage

513 Risk-Corridor Payment Adjustments

Supplemental Benefits

Total Premiums

Claims Paid

Standard Coverage

711 With Reinsurance Coverage
7.12 Without Reinsurance Coverage
7.2 Supplemental Benefits

8. Claim Reserves and Liabilities - change
8.1 Standard Coverage

NN e

8.11 With Reinsurance Coverage

8.12 Without Reinsurance Coverage
8.2 Supplemental Benefits
9. Health Care Receivables - change
9.1 Standard Coverage
9.11 With Reinsurance Coverage
9.12 Without Reinsurance Coverage
9.2 Supplemental Benefits
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage
10.12 Without Reinsurance Coverage
10.2 Supplemental Benefits
11, Total Claims
12. Reinsurance Coverage and Low Income Cost Sharing
12.1 Claims Paid - Net fo Relmbursements Applied

12.2 Reimbursements Received but Not Applied - change ‘

12.3 Reimbursements Receivable - change
12.4 Health Care Receivables - change.

13. Aggregate Policy Reserves - change
14, ExpensesPaid

15. Expenses Incurred
16. Underwrifing Gainfloss

17. _Cash Flow Results




Supplement for the year 2006 ofthe  UAHC Health Plan of Tennessee Inc

M

SUPPLEMENTAL COMPENSATION EXHIBIT 0o

For the Year Ended December 31, 2006
(To be filed by March 1)

PART 1 - INTERROGATORIES
1. The reporting insurer is a member of a group of insurers or other holding company system: X __yes no. Ifyes, do the amounts below represent
1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes [ X ], or 2) aliocation to each insurer: Yes [].

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this
statement any commission on the business transactions of the reporting entity? Yes[ } NofX]

3. Exceptfor retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with
its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or

indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement? Yes[ 1 No[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 Annual Compensation
3 4 5 6
All Other
Name and Principal Position Year Salary Bonus Compensation Totals

. Stephanie Dowell R O 248,01 oot
President & Chief Executive Offcer 191,190
105,837

1 StephenHams o
Chief Financial Offi cer

107,513

122,448

4 MylaJohﬂson e
Vice President Medical Services

115,591
103,794
85,698

PART 3 - DIRECTOR COMPENSATION

1 2 3 4
Name and Principal Position or Compensation Paid or Deferred Al Other Compensation Paid or
Occupation for Services as Director Deferred Tolals
1. Alvin King - Board of Directors 2,750 2,750
2. Grover Barnes M. D. - Board of Directors 6,250 6,250
3. Logan Miller M. D. - Board of Directors 7,500 7,500
4. Jullus V. Combs, M.D. - Board of Directors 4628 4,628
5. Lloyd Robinson M.D. - Board of Directors 6,250 6,250
6. Neal Beckford, M.D. - Board of Directors : 1,900 1,900
7. Ricky Wilkins - Board of Directors 500 500
8. Thomas Goss - Board of Directors 7,017 7,017
9. Griselle Figueredo-Cardenas, M.D. - Board of Directors 4,250 4,250
10.  Samuel King - Board of Directors 7,250 7,250
11 Stanley Sawyer - Board of Directors 3,750 3,750
12, Charles Carpenter - Board of Directors 500 500
13,
14,
15.
16.
17.
18,
19.
20.
21
22.
23 S
24,






